MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63=-012962
DEPARTMENT OF PUBLIC HEALTH AND WELFAR -

1003 23 STATE FILE NUMBER
Registration District No. _______ rimary Registration District No. el e ————Registrat’s No. ___ A it

1. PLACE OF DEATH PRI 7. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence Gefors
a. COUNTY a. STATE b. COUNTY admission)
Mo,

b. CéTRY (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cci)‘l"!Y Inside Limits

TOWN St Louis TOWN St. LDl.liB - Yes O Ne O

. FULL NAME OF (lf NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location} Reside on Farm

DO NOT WRITE AME
ON THIS STUB NDED

Vs 300
Rev. 4/59

HOSPITAL OR o . . ADDRESS . ..
INSTTUTION Tncarnate Word Hospital Yes[J NeJ 42735 ¢ ticut St Yes 3 No [J

T NAME OF DECEASED First Middie Tast 4. DATE Month Doy Yeor
{Type or print) OF

BLANCHE ANN ADAMIDES DEAM - Magp, 16 1963
5. SEX 6. COLOR OR RACE 7. Mql:r'ied [1 Never Married [J 8. DATE OF BiRTH | ¥+ AGE (las? birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widdwed 8 Divoresd 3 |1 2152189 64 Months [ Deys | Hours T Min.

10a, USUAL OCCUPATION {Ghwe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12, CITIZEN OF WHAT COUNTRY

durlng most of working life, even IF retired) ' .
Housewlfe at_Home t James, Mo, TaS.A.
t3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Franklin Cross Susie Ann Lortz late Angelo G, Adamides
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 ¥ NO. |17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates ¢

None Harry Hutcheson-4066 Castleman Ave.

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} ‘ Cﬂg DrA ¢ A"efl‘z 3 7-_ : ﬂm

Conditions, If any, DUE TO (b) l% rg OC R 8 Z 236% Vo N, S m
which gave rise 10
B o 4. > =| 2,
I & Unoer-
?y?nggcaun last. DUE TO {c) < c ‘/ UE ~

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related to the terminal PART lIl. If deceased was female was
disease condition given in PART | (a) there ‘a pregnancy in last 90 days.

Liao f L |DYea]|MoIDUnknown
]9 WAS AUTEPSY 20s. ACCIDENT ~ SUICIDE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED (Emar nature Of njury in PART | or PART 11 of item 18.)
07 ] ‘
vgs No O

DATE AMENDED

i

ol | &)W
[

~ |

O |l®e| N

(=

DOCUMENT

f
o
INSTEAD OF

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

~ . T

20c. TIME OF Hour Month, Day, Year
INJURY am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., oft.)
NOT WHILE AT WORK a

21. | attended the decessed fromé_ﬁl_‘_z—— _ij_‘;ij_and last saulivn o 3 - l

Death occurred st. on the date stated abave, and to the best of my knowledge, from the causes state

o daioms [ Gitlr Y

Z3a. BURIAL, CREMATION, | 23b. DATE [Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; fown, or tounfy) ¥ Giard) =
REMOVAL Specify)

Remo Mar. 18, 1963 | Sunset Burial Park St. Louis Co. Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REG WAR'S SYGNATUDE

Kriegshauser 4228 S. Kingshighway Blvd. | MAR 18 19 oar] virlh , [ L

L) by .

! MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

]




STATEMENT. .BY LICENSED EMBALMER

1 _hereby cerfify that the body whose name is recorciec!_on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.___ .

working. under my personal supervision. . j %’ é md/
Student . : - signe MM %

Signature of Student Embalmer M
Licensed: Embalmer # @ g &

P. O._Address

.- ~

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embélmed by a STUDENT, he also shall sigh in his. OWN handwmmg

I this body is not emba!med fact should be so stated above. :
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